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Introduction 


This  handbook  outlines  the  role  of  the 
Speech  Language  Pathologist  (SIP), 
within  the  school  setting.  It  also 
discusses  the  most  commonly 
encountered  communication  disorders 
and  briefly  identifies  characteristics  of 
children  who  should  be  referred  to  an 
SIP. 

If  you  require  additional  information, 
please  contact  the  SLR  at  your  local 
health  unit. 


What  does  a Speech-Language 
Pathologist  do? 

Answers  your  questions  if  you  are 
unsure  of  whether  or  not  to  refer  a 
student. 

Assesses  referred  students  and,  if 
required,  provides  intervention. 

Plans  and  assists  with  implementation 
of  classroom  strategies  to  develop 
communication  skills  in  conjunction 
with  teachers  and  other  appropriate 
team  members. 

Conducts  workshops/information 
sessions. 

® Furnishes  ongoing  information  to 
parents/guardians  regarding  a 
student's  communication  problem  and 
program. 

How  do  i refer  a child  to  the 
Speech-Language  Pathologist? 

• Follow  your  school's  procedures  for 
referral  to  the  Speech-Language 
Pathologist  at  your  local  health  unit.  If 
either  you  or  your  principal  have 
questions  about  this  procedure, 
contact  your  health  unit  for  assistance. 
Some  students  require  services  not 
available  from  a health  unit.  If  this  is 
the  situation,  the  Speech-Language 
Pathologist  at  the  health  unit  can 
assist  you  in  determining  whether  the 
student  is  eligible  for  a referral  to  an 
alternate  service  source. 
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Do's  and  Do  Net's: 

• DO  try  to  create  a sense  of  acceptance 
in  the  classroom  for  the  language 
impaired  student  by  reinforcing  all 
speaking  attempts. 

• DO  respond  to  the  content  rather  than 
to  the  appropriateness  of  the  grammar. 

• DO  be  a role  model  by  being  an 
attentive  listener. 

• DO  keep  your  own  spoken  language 
simple. 

• DO  use  direct  requests  rather  than 
indirect  requests. 

• DO  stress  important  words  in  a 
sentence. 

• DO  use  visual  aids  such  as  pictures. 
Key  words  written  on  the  black  board 
can  also  assist  with  the 
comprehension  of  a verbal  message. 


A language  disorder  is  the  delayed  or 
deviant  development  of  comprehension 
and/or  use  of  spoken  language. 


Who  do  I refer? 

• Does  the  student  have  a limited 
vocabulary  for  his/her  age  and  mental 
abilities? 

• Are  the  student's  grammar  skills  weak 
compared  to  his/her  peers? 

• Is  the  student  having  difficulty 
following  directions? 

• Does  the  student  have  poor  listening 
skills? 

• Does  the  student  have  a poor  memory 
for  what  he/she  has  seen  or  heard? 

• Does  the  student  have  difficulty 
sequencing  stories  or  sentences? 

• Does  the  student  have  difficulty 
interacting  verbally  with  peers  and/or 
adults? 


• DO  make  learning  easier  by  modelling 
examples  of  well  formed  sentences 
and  by  expanding  the  student's  use  of 
single  words  or  phrases. 

• DO  plan  activities  with  the  students 
which  will  develop  their  listening  skills. 


DO  provide  opportunities  for  oral 
communication. 

DO  try  the  following  if  you  do  not 
understand  the  student: 

• Encouraging  the  student  to  repeat 
the  message.  (For  example:  "Tell  me 
again.") 

• Asking  a key  question.  (For  example: 
"Nathan  said  what?"  or  "Heather 
went  where?") 

• Encouraging  the  student  to  rephrase 
the  message  by  asking  for  additional 
information.  (For  example:  'Tell  me 
more  about  it.") 


• Asking  the  student  to  "show  me"  or 
to  "take  me  there." 

• Repeating  the  successfully 
interpreted  message  back  to  the 
student.  This  lets  the  student  know 
he/she  has  been  understood  and 
provides  him/her  with  an 
appropriate  model.  (For  example: 
"Oh,  you  said  you  went  to  the 
park.") 

DO  NOT  ignore  an  unintelligible  word 

or  phrase. 

DO  NOT  use  idioms. 


Articulatory/ 

Phonological 

Disorders 

Errors  in  the  production  of  speech 
sounds  which  are  not  consistent  with  the 
students'  chronological  and/or  mental 
age. 


Who  do  I refer? 

• Do  you  have  difficulty  understanding 
the  student  most  of  the  time? 

• For  a student  in  kindergarten,  does 
he/she  have  difficulty  with  any  sounds 
except  for  the  r,  I,  s,  z,  th  and  v 
sounds? 

• For  a student  in  grade  one  or  higher, 
does  he/she  have  difficulty  with  any 
sounds? 


Do's  and  Do  Mot's: 

• DO  give  the  student  a correct  model  of 
his/her  errors  by  using  the 
misarticulated  word  in  another 
sentence. 

DO  admit  when  you  don't  understand 
a student's  speech  and  ask  the  student 
to: 

• rephrase  the  utterance  by  asking 
"Can  you  tell  me  another  way?"  or, 
"Show  me  what  you  mean";  or, 
choose  between  two  options  which 
you  have  given  him/her. 

For  example:  "Do  you  mean  

or  ? 


• DO  NOT  expect  the  student  to  correct 
his/her  error  sounds  just  by  repeating 
after  you. 

• DO  NOT  guess  or  try  to  fill  in  the  words 
the  student  has  misarticulated  unless 
you  have  established  the  meaning  of 
the  word  or  sentence. 
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Stuttering  is  a disruption  in  the  flow 
and  rhythm  of  speech.  These  disruptions 
may  be  repetitions  of  words  or  parts  of 
words,  prolongation  of  a sound  or 
unusually  long  hesitations  between 
words.  A person  who  stutters  may  also 
exhibit  such  behaviors  as  facial  grimaces 
or  unusual  body  movements. 


Do's  and  Do  Mot's: 

• DO  listen  to  what  is  said,  not  how  it  is 
said. 

• DO  listen  patiently. 

• DO  speak  slowly  and  quietly  whenever 
possible. 

• DO  NOT  finish  the  student's  word  or 
sentence. 

• DO  NOT  suggest  the  student  slow 
down  or  start  over. 

• DO  NOT  interrupt. 

• DO  NOT  act  alarmed  or  impatient. 

• DO  NOT  praise  the  student's  fluent 
speech. 


Who  do  1 refer? 


Does  the  student  display  any  of  the 
above  behaviors  such  that  his/her 
ability  to  communicate  normally  is  in 
question? 

Does  the  student  show  recognition  of 
his/her  speech  difficulties?  (Example: 
Does  the  student  exhibit  frustration  or 
embarrassment  or  refuse  to  speak?) 
Has  the  student's  pattern  of  disfluency 
changed?  (Example:  Has  the  disfluency 
become  more  frequent,  or  has  the 
student  begun  to  exhibit  struggle 
behavior  in  conjunction  with  his/her 
attempts  to  speak?) 

Has  the  student's  disfluency  period 
lasted  more  than  4-6  months? 
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A voice  disorder  exists  when  a 
speaker's  voice  differs  significantly  from 
"normal''  (along  one  or  more  of  the 
dimensions  of  pitch,  loudness  and 
quality)  in  relationship  to  the  speaker's 
age,  sex  and  stature.  The  voice  quality 
may  be  described  as  too  nasal,  loud  or 
unpleasant. 


Has  the  student  been  hoarse  for  more 
than  2-3  weeks? 

Is  the  student's  voice  inappropriate  in 
loudness  for  the  situation  - too  loud  or 
too  soft? 

Does  the  student  engage  in 
undesirable  speech  and  non-speech 
behaviours  such  as  throat  clearing, 
smoking,  screaming,  cheering,  or 
forced  laughter  that  place  the  health  of 
his/her  voice  at  risk? 


Who  do  I refer? 


• Is  the  student's  voice  inappropriate  in 
pitch  for  his/her  age,  gender  and/or 
stature? 

• Is  the  student's  voice  unvaried  in  pitch 
and  loudness  such  that  it  is 
monotonous? 

• Is  the  student's  voice  unpleasant  to 


Do's  and  Do  Not's 

• DO  discourage  screaming  and  yelling 
and  other  forms  of  vocal  abuse. 

• DO  encourage  the  use  of  non-verbal 
"attention  getters"  such  as  waving, 
clapping  or  hand  signals. 


Communication  Disorders 
SecondaryToOther 
Handicapping  Conditions 

The  majority  of  students  needing  a 
speech-language  assessment  will  fall 
under  one  of  the  previous  categories. 
There  are,  however,  students  with 
specific  disabling  conditions  who  may 
have  multiple  deficits.  The  following 
disorders  are  the  most  likely  to  have 
accompanying  communication  problems: 


LEARNING  DISABILITIES 

Students  with  learning  disabilities 
have  language  difficulties  in  such  areas 
as  comprehension,  expression,  word- 
finding and  speech  discrimination.  Some 
students  develop  good  coping  strategies 
and,  thus,  are  not  detected  until  they 
have  progressed  through  a few  grades. 

As  the  complexity  of  language  and 
learning  increases,  the  student's  ability 
to  cope  deteriorates  and  he/she  will  start 
to  lose  ground  academically. 

HEARING  IMPAIRMENT 

Any  student  who  is  inattentive, 
distractible,  withdrawn  from  listening 
activities,  speaks  louder  than  the 
situation  warrants,  or  repeatedly  asks  for 
repetition  of  messages  may  well  have 
some  degree  of  hearing  impairment.  A 
student  with  a history  of  ear  infections  is 
especially  at  risk  for  these  behaviours. 

The  Speech-Language  Pathologist  will 
arrange  for  audiometric  testing  and  assist 
the  student  and  teacher  in  a variety 
of  ways. 


PHYSICAL  (MOTOR) 
DISORDERS 

There  are  numerous  motor  disorders 
which  may  cause  communication 
impairment  - virtually  all  of  these  have  a 
neurological  basis  and  may  vary  greatly 
in  severity.  These  conditions  include: 
cerebral  palsy,  muscular  dystrophy  and 
spina  bifida.  These  students  are  likely  to 
be  under  the  guidance  of  a multi- 
disciplinary team  before  reaching  school. 

Incoordination  of  the  movement  of 
muscles  can  affect  respiration, 
phonation,  resonance,  and/or 
articulation  thereby  causing  difficulties  in 
any  part  of  the  vocal  tract.  The 
involvement  of  the  Speech-Language 
Pathologist  may  range  from  swallowing 
management  to  teaching  augmentative 
communication  strategies. 


MENTAL  DISABILITY 


CLEFT  PALATE 


Cleft  palate  is  one  of  the  most 
obvious  communication  disorders. 
However,  individuals  may  not  have  the 
obvious  physical  anomaly  of  a "harelip”, 
but  may  still  have  a cleft  of  the  palate. 

The  speech  of  an  individual  with  a cleft 
palate  sounds  nasal,  distorted  and  very 
imprecise. 

Cleft  Palate  is  a congenital  condition 
and  many  children  born  with  this  may 
also  exhibit  other  problems  e.g. 
cardiovascular,  skeletal,  digestive  or 
sensory  anomalies.  Recurrent  middle  ear 
infections  are  also  common  and  teachers 
should  be  aware  that  these  students  are 
at  high  risk  of  losing  their  auditory  acuity. 


The  majority  of  students  identified  as 
being  mentally  disabled  will  have  a global 
delay  or  deficiencies  in  all  areas  of 
cognitive  function:  virtually  all  will  have 
some  difficulty  with  speech  and 
language.  The  Speech-Language 
Pathologist  will  help  you  determine  the 
student's  difficulties  and  help  you  focus 
classroom  activities  on  his/her  language 
learning  needs.  In  some  cases  the 
Speech  Language  Pathologist  may  also 
work  directly  with  the  student. 


DoYouNeedMore 

Information? 


You  may  be  interested  in  learning 
more  about  speech  pathology  and 
communication  disorders  in  general,  or 
desire  more  information  about  a specific 
disorder.  The  following  references  are 
suggested  for  this  purpose. 


Adler,  Sol  (1984).  Oral 
Communication  Problems  in  Children 
and  Adolescents.  Orlando,  FL:  Grune 
and  Stratton. 


Oyer,  Herbert,  Crone,  Barbara,  Haas, 
William.  Speech,  Language  and  Hearing 
Disorders:  A Guide  for  Teachers. 
Toronto,  ON:  College-Hill  Press. 


The  Speech-Language  Pathologist  at 
your  local  health  unit  is  also  available  to 
answer  questions  and  provide  further 
information  or  references. 


Alberta's  health  units  provide  Speech-Language  Pathology  services  across  the 
province.  These  services  are  funded  by  Alberta  Health. 


